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Doctor, coroner, etc. must use cnly standard nomanclature in item 18. No symptoms will be listed.

Al diseases in Part | must be cavsally related.
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THE PIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ba. ¥

40451 :

STATE FILE NUMBER

9994

. Registrar’s No. &f_J_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wharo deceased lived.

Hf institution: Residence béfore

a. COUNTY a. S5TAT . COUNTY 155t
b CBTRY {If oufs IP only) Inside Limits c. C|TY Inside Limits
TOWN # ¢ Yes [ No (# oW hountadim Udew 3 uﬂ’ “Yes [ N"#J
c. Eg;hg:&i%gl‘ (ILNOT in ospdtal, give location) | Length of stay in 1b d. i‘!I'DIE)ER%'IS'Sp * {If outside, give location) “Reside an Farm
MM«QJ - - # A Yes 0] Mo [
3. NAME OF DECEASED First Middle Laost Manth Day Yeor

{Type or print)

Fnamk

s

White

4. DATE
OF

DEATH Tomy, 22, |9457

b

5. SEX 6. COLOR OR RACE

mote | white

7.

WID

MAR%ED
OWED

NEVER MARRIED[ ]
pivorcep[ ]

Get o,

8. DATE OF BIRTH

1878

9. AGE (tn years JEUNDER i YEAR| IF UNDER 24 HRS.

Inf?bq‘hduy] Manths ’ Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

n.

BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

/

during mpst of working life, even if retired) INDUSTRY + Cgu »
Salsaman, noveliien Chicago, AMOAL u S G
I 13a. FATHER'S NAME . 13b. MDTHER®S MAIDEN NAME 4. NAME OF H‘UéBAND_ OR WIFE 7 B

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yes, no, or umn mt dates of service)

g 2sos @ 3 fRAPRITTI7. INFORMANT
e s | Mitty hite

Address

Rt 2 Mim Uiew, o

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).)

INTERVAL BETWEEN

' . [

ONSET AND DEATH
h m'im_gﬁ@

DUE TO (b)

Conditions, if any,
which gove rize to } .
above cause (o), ﬂ
tating th der-
z Tying covse task, ) DUE TO (c) 70|
= PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ditsase conditlon given in PART | (a) 19. WAS AUTOPSY
3 : PERFORMED?
e - . e YES (] nO[
5| 20a. ACCIDENT SUICIDE HOM!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
L .. .
8 o O O e e
.} . “a b LN .
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
], p.m_
-20d INJURY OCCURRED -20a. PLACE OF INJURY {e.g!, inor sbouthome,| 20f.-CITY, TOWN, OR LOCATION COUNTY "~ + 7 STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.) N .
.| WORK AT WORK
' _' ) arded the deceus;d from R - and last suwf: alive on
Death occurred of . ) I 0 a4 m m on the da!e stoted abeve; and to the best of my knowledge, from the causes stated.
K 220. § i {Degrae or fitla) 5 22b. ADDRESS 220. DATE SIGNED
. .- . . . . . f
Coromen L Moumtain Udew, Tdasourd H—25—5
23b. DATE ‘| 23t. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (Ciry, tewn, or couvaty}.. .. {Stele} |
. S 2 .. . |
[ | -24-57 -+ _Greem Souwn, Tountoin Hiew, Mo.

24- FUNERAL DIRECTOR ADDRESS

mmmmmmmmmvmnm

25. DATE RECD. BY LOCAL REG.

1)-AL—37

R, TRAR"S SIGHATUR

et P2y -

26.

4 Embal *g Stat

t an Reverss Sids)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

BY ME, OF BY it serian et s rrsesea s s et s e srrra e s e s nenn e eean «» Student Embalmer No. ...................

Signature of Student Embalmer ¢

Llcensed Embal er/2/ A
P. O. Addressé : //é’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is ot embalmed, fact should be so stated above

-
[




